Editorial
(Aust Prescr 2010;33:166-7)
The announcement in the 2009 federal budget to allow nurse practitioners and midwives access to the Pharmaceutical Benefits Scheme (PBS) and the Medicare Benefits Scheme, 1 and the subsequent announcement of a November 2010 start date, 2 has brought non-medical prescribing into the public arena.
Non-medical prescribing is not a new concept in Australia as nurse practitioners, podiatrists and optometrists have been authorised to prescribe under various state legislations for some time. However, state legislation is not uniform in relation to authorisation or formulary. Midwives are currently seeking prescribing rights, 3 and other groups such as physiotherapists and pharmacists are likely to seek them in the future. National consistency will be an important consideration in future legislation for non-medical prescribing, including the current nurse practitioner and midwife amendments. Work is currently underway to develop national consistency around prescribing models, incorporating a focus on patient safety and access to medicines. It appears likely that Australia will adopt models similar to those in the UK, 4 focused on an overarching collaborative practice framework between medical and non-medical prescribers.
Additional models incorporating limited and broad protocol prescribing are likely to be included to cover the full scope of prescribing required in Australian practice. 5 Offering a range of prescribing models will allow individual practitioners to take more responsibility for their decisions, appropriate for their skill level and qualifications, in the context in which they are practising. Patient safety must be assured through ongoing review processes, for example as pharmacists currently do for medical prescribers.
However, it is also important to allow health professionals to practise as health professionals and be personally accountable.
The best prescriber for a given patient should depend on their skill set, not on which professional hat they wear.
